Application or Docket Number 


(Column 1) 

fColumna TYPE CTl OR SMALL ENTITY 

TOTAL CLAIMS 




RATE 

FEE 

OR 
OR 
OR 
OR 
OR 

RATE 

f=EE 

FOR 

NUMBER FILED 

NUMBEHBORA 

BASIC FEE 

370.00 

BASIC FEE 

740,00 

TOWLCHMraEABLE CLAIMS 

minus 20= 



X$9= 


X$18. 


INOEPENOENT CLAIMS 

/ minu83» 



X42= 




MULTIPLE OEPSIDENT CLAIM PRESENT Q 

+140= 




* If the difference in coluran 1 is less than zero, ertter tr in column 2 


TOTAL 


TOTAL 



CLAIMS AS AMENDED - PART II 

IColumnl^ fCdumna fCo.un,n3> 




(Column 1) 


(Column 21 

(Columns) 



H 

NUMBER 
PBEVIOUSLY 
PAIDFOR. , 







§1 Independent 





* iBRSTPflESENTAnONOFMULTIPLEDEPENOENrCLAIM □ 


(Column 1) 


(Column 2) 

(Column 3) 


REMMNINS ^^^1 

■ ' im^'- 

NUMSER 
PREVKJUSLV 

PRESENT 



Minus 








* 1 FIRST PfffiSE 

NTATKW OF MULTIPLE 0E( 

'ENDENT CLAIM 

n 



OR +280- 

TOE" 


l^«.WTpriCTa1.<Wu.i6eWBTMBrf0FCOMM^ 


